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NAME OF COMMITTEE (In Full
THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name (Last, First, Middle Initial)
A. DIANE BLACK FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. BOX 1437 03 23 2015
City State Zip Code T tion ID : SB23.22323
GALLATIN ™ 37066 ransaction 1D - 5822
Purpose of Disbursement
CONTRIBUTION Amount of Each Disbursement this Period
Candidate Name Category/
DIANE L. BLACK Type , , 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) v
State: TN District: 06
Full Name (Last, First, Middle Initial)
B. DUCKWORTH FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.0. BOX 59568 03 23 2015
City State Zip Code Transaction ID : SB23.22329
SCHAUMBURG IL 60159
Purpose of Disbursement
CONTRIBUTION Amount of Each Disbursement this Period
Candidate Name Category/
L. TAMMY DUCKWORTH Type ; s RS
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) w
State: IL District: 08
Full Name (Last, First, Middle Initial)
C. FRIENDS OF CHRIS MURPHY Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. BOX 127 03 23 2015
City State Zip Code .
Transaction ID : SB23.22340
CHESHIRE CT 06410
Purpose of Disbursement
CONTRIBUTION . . .
Amount of Each Disbursement this Period
Candidate Name
Category/ 2000.00
CHRISTOPHER S. MURPHY Type . . o
Office Sought: House Disbursement For: 2018
Senate Primary D General
President Other (specify) w
State: CT District: 00
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